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Application for Membership 

Holden Comprehensive Cancer Center 
at The University of Iowa - 

Name:  (Last)__________________________(First)_______________________(MI)_______

Department/Division:  _________________________________________________________

Degree(s):  ___________________________________________________________________

Title(s):  _____________________________________________________________________

Mailing Address (Room & Bldg): ________________________________________________

Telephone:   __________________________________________________________________

Email Address:  _______________________________________________________________

Affiliation (e.g. College, Department, etc.):  ________________________________________

ORCID (required)***:  ________________________________________

     ***If you do not have an ORCID please create one here: https://guides.lib.uiowa.edu/ORCID
Areas of Interest:  
    Identify area of primary interest with a “1”, and any areas of secondary interest with a “2”.

Research Programs [Full/Associate Membership]
___ Cancer Genes and Pathways Program CGP [Leaders: Drs Dodd/Quelle]
___ Experimental Therapeutics Program ET [Leaders: Drs Allen/Salem]
___ Free Radical Metabolism and Imaging FRMI [Leaders: Drs Spitz/Menda]
___ Cancer Epidemiology and Population Science CEPS [Leaders: Drs Charlton/Hoffman]
Clinical Focus (if any)

___ Bone /Soft Tissue Cancer


___ Hematologic Malignancies

___ Breast Cancer



___ Neuro-Oncology

___ Childhood Cancer


___ Pediatric Brain Tumor

___ Colorectal Cancer



___ Skin Cancer/Melanoma

___ Familial Cancer



___ Thoracic Cancer

___ Head & Neck Cancer

Briefly state your current specific area of scientific interest or expertise:

Describe your research interest and a description of cancer research activities:

Please provide a brief description of your plans to obtain support, including external funding, for your cancer research:

[Please Sign Before Forwarding to Program Leader for Processing]

Applicant Signature:  _________________________________________________________



Date:
  _________________________________________________________

[Program Leader Signature Required Before Forwarding to Holden Comprehensive Cancer Center Administration for Processing]

HCCC Program Leader Signature:  _____________________________________________



Date:
  _________________________________________________________

Submit this application with:

An NIH Biosketch or curriculum vitae and Other Support pages (and/or evidence of patient care, teaching, or cancer control activities)

[Internal Use]
Approved as:

  
Full Member


  
Associate Member


  
Affiliate Member


  
Provisional Full Member

Director Approval Indicated by Sending Applicant Signed Letter Indicating Membership Status 

___ New Member

___ Membership Renewal

form modified July 2022
